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目的：開発途上国支援に応用可能な地域看護活動について考察すること。方法：昭和 30 年代の岩手県 S 村の事例を記





















































































































































昭和 30 年まで保健師がいなかった。昭和 31年に育
成制度を設け、2人の保健師が誕生し、昭和 37年に
















































 2004 年 4月から 2006年 12月まで。その内、Ｂ村







（Focus Group Interview、以下 FGIと略）・健康学
習会の３つで、以下それぞれについて詳述する。 




人口は 3099 人（2005 年）。そのうち 15～49 歳の
女性は 823 人（26.6％）、既婚女性は 436人（53％）、




























































































































































































































































































































































































































































































５）平成 14 年 2月モロッコ王国地方村落部妊産婦ケ







































13 ） United Nations Educational,Scientific and 
CulturalOrganization,Statistics(CoreThemes:Lit




























IRR of JRCKICN No.7 September 2009. 
 －19－
Consideration of community nursing activities that can be applied in developing countries 
–Based on the community nursing activities in the Moroccan village – 
 
Yasue SAKAI,M.HES．１）      Kazue Matsuo,M.Ed．２） 
 
Objective: To consider the community nursing activities that can be conducted to support developing 
countries. 
Research Methodology: By adopting the Iwate Prefecture's S village case study in the mid 1950s as a 
descriptive framework, community nursing activities were examined in the B village in the Moroccan village 
to where the writer went. 
Results: In the B village, at the wait listing type medical facility that puts emphasis on medical 
treatment, it was rare for the medical staff to visit the houses of the residents. Therefore, the realities of the 
local area were not grasped well and even the little data was not utilized. In addition, although the residents’ 
consideration for mutual assistance was strong, attempts to organize and empower them were not 
performed. 
Conclusion: In reference to the community nursing activities that can be applied to developing 
countries, activities such as investigating the actual conditions in the local area, conducting various health 
guidance tasks based on the priorities of health improvement and disease prevention such as home visits, 
consultation, health education and also resident's organizational activities are promoted. Even for these local 
staff to take initiatives, efforts were made to improve the staff's ability by repeating experience-based 
learning through both theory and practice. Also, it is also effective to introduce a case study on how postwar 
Japan overcame the deteriorated public health. 
      Even to perform sustainable activities based on human resource training, it is necessary to 
understand the organizational structure in the other country and also involve the administrators of related 
organizations. Also, it must not be forgotten to cherish a feeling of respect and cooperative spirit for the local 
staff of the other country. 
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